BUILDING DEPARTMENT

12453 Hwy 92 Ste 105 SUB-
Woodstock, GA 30188 CONTRACTOR
Phone: 770-592-6036 AFEIDAVIT

www.woodstockga.gov
woodstockbuilding@woodstockga.gov

SUBMITTAL DATE:
PERMIT NoO.:

NOTICE: THIS FORM MUST BE COMPLETED, SIGNED AND SUBMITTED WITH THE BUILDING PERMIT
APPLICATION. THIS AFFIDAVIT MAY ONLY BE USED WITH NEW RESIDENTIAL CONSTRUCTION.

JOB INFORMATION:

PRrRoJECT NAME/Subdivision: Lot #

ADDRESS: ZIP: COUNTY: CHEROKEE
GENERAL CONTRACTOR:

THIS AFFIDAVIT IS TO CERTIFY THAT | AM RESPONSIBLE FOR THE FOLLOWING.

[]ELECTRICAL [] HEATING/AIR [ ] PLumBING [] GAS

PLEASE CHECK BELOW THE TYPE OF LICENSE YOU HOLD AND ARE USING FOR THIS JOB:

[] ELECTRICAL CONTRACTOR CLASS | (RESTRICTED TO SINGLE-PHASE, NOT EXCEEDING 200 AMPS)

[] ELECTRICAL CONTRACTOR CLASS Il (UNRESTRICTED)

] MASTER PLUMBER CLASS | (RESTRICTED TO S/F, 1-LEVEL DUPLEX AND COMMERCIAL UP TO 10,000 SQ. FT.)
[] MASTER PLUMBER CLASS Il (UNRESTRICTED)

[] CONDITIONED AIR CONTRACTOR CLASS | (RESTRICTED TO 60,000 BTU COOLING & 175,000 BTU HEATING)
] CONDITIONED AIR CLASS |l (UNRESTRICTED)

[] Low-VOLTAGE CONTRACTOR CLASS |.V.-U (RESTRICTED TO ALARM & GENERAL SYSTEM LOW VOLTAGE)
[] Low-VOLTAGE CONTRACTOR CLASS | .V.-G (RESTRICTED TO GENERAL SYSTEM LOW VOLTAGE)

[] Low-VOLTAGE CONTRACTOR CLASS |.V.-U (UNRESTRICTED)

IN THE EVENT OF ANY CHANGE IN MY STATUS ON THIS PROJECT, | UNDERSTAND THAT | WILL BE HELD
RESPONSIBLE FOR THIS JOB UNTIL THE BUILDING DEPARTMENT IS NOTIFIED IN WRITING OF SUCH

CHANGE.
SIGNATURE (ORIGINAL): NAME (PLEASE PRINT):
CoMPANY NAME:
COMPANY STREET ADDRESS: CiTy:
STATE: ZIP: BUSINESS PHONE:
FAX: EMAIL:
STATE LICENSE NUMBER: BUSINESS LICENSE NUMBER:
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